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Abstract
An abdominal aortic aneurysm (AAA) is a life-threatening
condition, as it poses a great risk of rupturing and causing a
hemorrhage. The CDC recognizes AAA ruptures as a
significant cause of mortality for adults over the age of 60.1
Although the cause of AAA has not been definitively
confirmed, many studies suggest that atherosclerosis
contributes to the weakening of the aortic wall, thus forming
an aneurysm. 4 The purpose of this case report was to confirm
the presence of atherosclerosis in an AAA that was discovered
in an 82-year-old cadaveric patient during routine gross
anatomy dissection. The AAA was dissected and samples
were sent for H&E staining for pathological analysis. Results
confirmed atherosclerosis of the abdominal aorta with noted
areas of fatty deposits and calcifications in the aortic wall.
These results correlate with existing studies that have found
an association between atherosclerosis and AAA. Further
research is needed to confirm a causal relationship between
the two and the mechanisms underlying the development of
AAA.

Method

Conclusion

▪ An abdominal Aortic Aneurysm (AAA) was discovered during routine cadaver dissection of an 82-year old woman

The hypothesized presence of atherosclerosis in the aortic

▪ AAA was dissected and prepared for microscopic examination

abdominal aneurysm of the cadaveric case-study patient was

▪ Samples were sent to Colquitt Regional Medical Center for H&E staining
confirmed by H&E staining and pathological analysis. These

▪ H&E images analyzed by a pathologist

results parallel many other similar studies, but this case study
was limited in sample size. Further research must be done to

Results

Discussion

determine if atherosclerosis affects the development of an
abdominal aortic aneurysm. Identifying a relationship between

Results supported the hypothesis as pathological findings
the two can assist healthcare providers in establishing
Figure 1. Approximately
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confirmed the presence of atherosclerosis in the abdominal
aortic aneurysm (AAA) of the cadaveric case-study patient. A
larger study of 30 male cadavers' mid-abdominal aortas found
that plaque formation in the abdominal aorta wall was

screening protocols for patients in order to improve the odds
of early detection and successful repair of an AAA to prevent
rupture as well as a preventative measure to reduce the
likelihood of stroke.

associated with aortic enlargement and decreased media
thickness, creating a preferential environment for the

Background
● Abdominal aortic aneurysm is defined as dilation of 1.5
times the normal diameter 6
● Mortality post rupture is 80% 6
● AS is an important risk factor for AAA, which have a
comorbidity rate between 25-55% 6
● Independent risk factors for AAA and AS 6
● Many studies have found that AAAs occur in individuals
with advanced atherosclerosis, but the causal role of
atherosclerosis in AAA has not been confirmed 2
● Smoking is a significant risk factor in both AAA and AS 9
● A generalized theory is that atherosclerosis may induce
AAA formation by weakening the aortic wall by reducing
elastic recoil4
● One study noted that atherosclerosis-induces extracellular
matrix remodeling may promote the expansion of the artery
in an attempt to normalize lumen diameter 3
● Another study proposed that atherosclerosis and AAA
share similar risk factors and develop independently, but
subsequently, stimulate the development of the other 5
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Figure 2. Cut section of Aortic
Abdominal Aneurysm: Thickened
aortic wall, calcifications and
thrombus in the lumen noted.

development of an aneurysm. These findings correlate with
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